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Introduction
Arts Based Therapy is defined as the
clinical and evidence-based use of artforms (music, drama and visual arts) to
accomplish individualized goals within a
therapeutic relationship.
Arts Based Therapy has been established as
a practice in India by World Centre for
Creative Learning Foundation, Pune. From
2005 onwards, practitioners have been
trained and certified to practice ABT with
different client populations. Over a 100 practitioners have been certified till date.
Best Practices in ABT project was undertaken to study, review and analyse the past data
that has been generated by students and faculty through practice in the field.

i.

Need for study

Every year 28 students conduct an action research project with their respective client
population. Some the populations they have worked with include children at risk,
children with cancer, caregivers of cancer patients, children with special needs, adults
in deaddiction centres, adults with mental illness etc. Enough data is now available to
chart common trends and patterns in the practice of ABT for specific populations. This
study attempts to collate the past data in order to create a Best Practice Theory for ABT.

ii.

Aim of the study

The aim of this study was to study and collate past ABT research project reports, in
order to


Select accurate and relevant Therapeutic Domains for each group



List therapeutic goals (within each domain) that can be addressed by ABT



Prescribe Intervention Design – grouping and session plan
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Prescribe standard data collection protocols and tests for measuring selected
therapeutic goals

The study will make recommendations on the following


Session Design: Group Size, Number of Sessions, Frequency of Sessions, Session
Duration



Relevant Therapeutic Domains and Goals



Assessment Tools and Tests: Standardised Tests, ABT tools and Observation
Formats

iii.

Chosen populations

Although practitioners have worked with a wide variety of groups, for the study we
chose to focus on three populations
A. Children at Risk
B. Children with Special Needs
C. Adults in Deaddiction
We chose these three populations mainly because


Of the rapidly growing need for quality therapy practice with these populations
given the global as well as the Indian scenarios



Majority of our practitioners have worked with these populations generating a
pool of rich knowledge and data.



Of the growing number of NGO’s where ABT can play a vital role as an adjunct
therapy

iv.

Sources of Data Collection

An inductive study was carried out to be able to make recommendations for creating
the Best Practice Theory of ABT. A Best Practices Questionnaire was designed to collect
data from selected Practitioners currently practicing ABT on the field. The same was
used as a framework to collate data from 67 Past ABT student reports. The
Questionnaire was also administered on 9 Practitioners of which 8 responses were
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collated. Apart from this, data from 4 reports of past WCCL Foundation Research was
also gathered.
For the Adults in Deaddiction Population, a social network analysis was carried out,
and research questions from the same were drafted. These research questions were used
as the basis for analysis of data gathered for this population. A Questionnaire for 2
organisations working with Adults in Deaddiction Centres was also designed to gain an
understanding of how ABT has been integrated into their treatment modules.
Table 1: Population wise distribution of data sources

Children with Children
Special Needs
Risk

at Deaddiction Total

Past Student Reports

31

34

6

67

Best Practice

3

3

2

8

4

-

2

6

38

37

10

85

Questionnaire
Responses
WCCL Foundation
Research Reports
Total
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A. Emerging Trends for Children at Risk
Background
While there is no official definition of ‘Children at risk’, they are more commonly
referred to as Orphans and Vulnerable Children (OVC). OVC are groups of children
that experience negative outcomes, such as the loss of their education, morbidity, and
malnutrition, at higher rates than do their peers.
The UNICEF, UNAIDS and USAID joint report on orphan estimates and program
strategies, Children on the Brink, defines an orphan as a child (0-17) whose mother
(maternal orphans) or father (paternal orphans) or both (double orphans) are dead. This
remains the official definition.
Vulnerability is usually understood as ‚an expected welfare loss above a socially
accepted norm, which results from risky/uncertain events, and the lack of appropriate
risk management instruments.‛ The House of Commons, Welsh Affairs, 5th report,
defines vulnerable children as children
(a) who are unlikely to achieve or maintain, or have the opportunity of achieving or
maintaining, a reasonable standard of health or development without the
provision for them of social care services,
(b) whose health or development is likely to be significantly impaired, or further
impaired, without the provision for them of social care services,
(c) who have a physical or mental impairment,
(d) who are in the care of a public authority, or
(e) who are provided with accommodation by a public authority in order to secure
their well-being.
The World Bank OVC toolkit, delineates the main categories of OVC children as follows


Street children



Children in worst forms of Child Labour



Children affected by Armed Conflict



Children affected by HIV/AIDS
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Children living with disability



Local OVC Groups – these are
identified at the national as well as
local community level. For example
child substance abusers of South Africa



Children in multiple OVC categories –
many critically vulnerable children can
fall into many categories. For instance
children affected by war can fall into all
of the above categories!

Around the world there are 1.2 billion children at risk. India has the largest number
of child population in the world, with more than one third of its population below
the age of 13.



An estimated 44 million children work in India. (United Nations Children's
Fund – Information Sheet, 29 March 1994)



India has at least 300,000 child prostitutes. (WEC International)



63 out of 1000 children die before the age of 5 in India [BBC; Sep 2005]



India is home to the world‟s largest population of street children,
estimated at 18 million. (CNN; August 1998)



53.22% of children reported having faced sexual abuse (Ministry of Women
& Child Development, 2007)

The common behavioural problems associated with children living under such difficult
circumstances include hyperactivity, conduct disorder, aggressiveness, delinquency,
depression, schizoid anxiousness, social withdrawal, nervousness, inattentiveness, selfdestructiveness, sexual problems etc.
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Arts Based Therapy for such vulnerable children can play a crucial role as engaging in
creative processes is transformative and healing.

Emerging Trends
i.

Demographics

Through 27 Practitioners, ABT has impacted
approximately 234(+) children. Of these there were
95 girls and 134 boys. While age group of the

Girls
126

Boys
158

children ranged from 5 years to 22 years, as the
graph indicates most of the practitioners worked
with children between the age groups 8 to 16, most

Figure 1: Ratio of Boys and Girls

of the children being 12 or 13.

Age Group
40
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Figure 2: Age Distribution

The categories of children that ABT practitioners have worked with are:


Street Children: Street Children are the ones who are living on the streets. Here
the practitioner went and conducted sessions on the street, so he had a floating
population.



Children in state run observation homes



Institutionalised Children: these include orphans, children from economically
weak backgrounds, and street children, living in the institutions.



Children of commercial sex workers
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Children from urban communities – this group has been dividied into two
categories. First one where the practitioner has worked in the urban communities
itself and the second where the practitioner has worked with children in schools
from urban communities.



Children affected by trafficking, sexual abuse, HIV/AIDS

Street children (floating)

20

Observation homes

6

Institutionalised children

151

Child survivors of domestic violence

6
24

Children of CSWs'

19

Children from UC's going to school

73

Children from urban communities (UC)
Children affected by trafficking, sexual…
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100
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160

Figure 3: Profiles of Children at Risk

As is seen in the graph, most of the practitioners have worked with children in
institutes. These institutionalized children include orphans, semi-orphans, runaway
children, street children and children whose parents are incapable of looking after
them.
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ii.

Organisations and Geographical Locations

From the year 2002 to 2006, 27 practitioners have spent 1812 hours practicing ABT
for children at risk, across 12 organisations located in 5 cities.
Table 2: Organisations and Locations

Locations

Organisations

Mumbai



Committed Communities Development Trust,



St Catherine of Sienna - Welfare Society and School for
Destitute Children,



Apne Aap Worldwide,



Ashray,



Aangan Center (Youth Pathway Project),



VOICE,



Apnalaya,



Anupam Kher Foundation



Asha Sadan Rescue Home for Teenage Girls



Salam Baalak Trust



Hope Foundation,



Child in Need Institute

Hyderabad



Observation Home for Girls – Nimbuliadda

Vijaywada



Street Kids Community Villages

Pune



Don Bosco,



KC Thakeray Vidya Niketan English Medium School



Don Bosco – Anbu Illam



International Foundation for Crime Prevention and Victim

Kolkatta

Chennai

Care
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iii.

Session Design
Table 3: Session Design

Group

Number

Frequency of

Duration of

Size

of

Sessions/week

the session

Sessions
Average

8

16

2

1.5 hours

Range

6 – 25

9 – 41

1–3

1 – 2 hours

Most of the practitioners have preferred working with small groups of 8 to 10
children. Even those who worked with large groups, divided them into two groups
for their sessions.
A study on the behavioural problems of children coming from difficult
circumstances found that the common problems include hyperactivity, conduct
disorder, aggressiveness, delinquency, depression, schizoid anxiousness, social
withdrawal, nervousness, inattentiveness, self-destructiveness, sex problems etc.‛
(Study on behavioural problems in children in Dhaka, Bangladesh). A session, then
would be marked with disruptions due to such behavioural issues and hence, for
children at risk, sessions would tend to be longer, and 1.5 hours emerges as the
optimum time.
The course started in 2005, and the course requirements changed over time. Hence
there is a range in the number of hours of ABT practice i.e. from 9 hours to 41.
In order to fulfill the ABT course requirement, now every practitioner has to
complete 30 hours of ABT practice. Since the number of hours is thus predefined, it
is difficult to draw any conclusions based on this calculated average. It is definitely
not indicative of the optimum number of hours required to create an impact on the
client group.
However some inferences can be drawn studying the trends. To understand the
group and draw out their needs, 10 to 15 hours is required. This as well as the total
number of hours varies largely due to the group of children the practitioner is
working with. For example, for a practitioner working in St. Catherines, Mumbai,
WCCL Foundation

Page 9

EMERGING TRENDS IN ABT Best Practices in ABT Project
where children and the institution have been consistently undergoing ABT, the
number of hours may be far lesser as compared to a practitioner working on the
streets with a floating population. Given the circumstances that these children come
from, there is a deep vein of mistrust running through all of them. Two practitioners
who worked in State run observation homes found that it took 30 hours just for the
children to start trusting and opening to them.
iv.

Trends in Therapeutic Domains and Goals

40
30
20
10
0

Motor

As the graph clearly indicates, the

Sensory

most commonly used domains were

Cognitive

Self Expression, Composite and

Other's Perception
Clients' Perception
Self Expression
Composite

Figure 4: Trends in Therapuetic Goals

Client’s Perception of Self and the
most commonly occurring
Therapeutic Goals are listed in the
following table.

Table 4: Most Commonly Occuring Therapuetic Goals

Cognitive



Cortical Arousal (ability to create sustained attention)

Client’s



Emotional Tone – pleasant, unpleasant, indifferent

Perception of



Conceptual Understanding of key concepts (Safety &

Self

Self Expression

Composite

Trust)


Turn Taking, Eye Contact, Interaction



Sensitivity to others (accurately percieve the emotional
needs of others)






Others – self expression, ventilation, group bonding
Building Confidence
Reducing Aggression
Life Purpose Issues

Whether the practitioner was trying to increase the children’s concentration levels or
reduce aggression or increase group bonding, I think the underlying theme was to
really work on issues of safety and trust. The high levels of mistrust manifested in
WCCL Foundation
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either aggressive, loud, boisterous behavior or aloof, cold and passive behavior.
Only once the group was willing to trust each other and the practitioner, would they
engage at a much deeper and meaningful level.
v.

Assessments & Tools

There are three types of assessment tools that practitioners have used to measure
change – ABT Tools, Standardised Tools and Observation Formats. In the initial years,
practitioners have relied heavily on observation formats. From 2007 onwards,
practitioners started triangulating their results by using all three kinds of tests. Some
practitioners have also used more than 1 Standardised and ABT test. Following tables
list the tools used, highlighting the most commonly used tools.
Table 5: ABT Tools used by the Practitioners

ABT Tools

No. of times tool used

Body Maps

6

6 PSM & Basic Ph

6

Analysis of Art Work

5

Mandala

5

Analysing drawings made before and after a drum circle

3

EPR Based Observation Sheets

2

Rhythm Profile

2

Metaphor log book

2

Child’s Behaviour Observed During Session

1

Ritual Risk Observation Sheets

1

Expressive Capability Development Scale

1

Narrative Capability Scale

1

In the Body Maps and the analysis of clients artwork, practitioners have focused on the
colours, strokes, pressure used and space utilised to analyse the differences in the pre
and post test.

WCCL Foundation
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METAPHORS & DRAWINGS AS ASSESSMENT FOR CHILDREN AT RISK


Wall Exercise: This tool can be used as diagnostic tool, periodically to
identi-fy the change in the children‟s notion of safety. As the children‟s
psy-chological safety is secured, inner strength is identified and
nurtured, a change in the wall can be noticed.The safety features of the
wall and colours used, will also suggest some change in the
psychological boun-daries.This tool is very ef-fective with children in
difficult circums-tances as they can relate to the wall.



River of Life: This tool can be used as a diagnostic tool and also a take
home metaphor. Downstream shows the sad things that happened,
upstream represents the good things that happened and the desire for
more good things in future, which actually helps the child acknowledge
both sad and happy experiences and their intention for more positive
experiences. As present, determines the future, the straight stream gives
space for acknowledging the present condition and future planning.
Change in any of these streams, suggests change in planning or thought
process of the children. Colours and figures play a vital role in release
and expression



Table 6: Standardised Tools used by Practitioners

Standardised Tools

No. of times tool used

Draw a Man Test

4

House Tree Person Test

4

Children’s Apperception Test

2

Thematic Apperception Test

1

Kinetic Family Drawing

1

WCCL Foundation
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Strengths & Difficulty Questionnaire

1

Bird’s Nest Drawing

1

Emotional Maturity Scale

1

Achenbach Child Behaviour Checklist

1

Picture Aided Reading Test

1

If we look at the Standardised tools used, practitioners have only used non-verbal tests.
Most of the Standardised tests are designed in English, and those adapted in Hindi also
depend heavily on the child’s ability to read and write. For this reason, Standardised
Tests that are verbal do not work very well for this group of clients. On the flip side, the
non-verbal tests are harder for analysis.
Although draw a man test has been used by four practitioners, one practitioner only did
a pre test as the project was still ongoing, and two practitioners felt that the kind of
drawing that was produced by the children largely depended on their frame of mind at
that moment. So the pretest and the post test result varied drastically only because the
client was willing to engage with the practitioner at that moment.

Summary
For Children at Risk, the ideal group size to work with could be 8 to 10. To establish
needs it could take the practitioner about 10 to 15 sessions. Depending on the needs
identified and the environment/institution in which ABT is to take place, the total
number of sessions could vary. ABT sessions could happen twice a week for a duration
of 1.5hours. Self Expression, Composite and Client’s Perception would be the
Therapeutic Domains a practitioner could work with.
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B. Emerging Trends for Children with Special
Needs
Background
‘Special needs’ is a term used in
clinical diagnostic and functional
development to describe
individuals who require assistance
for disabilities such as medical,
mental, or psychological.
The term ‘Children with special
needs’ is a large umbrella under
which several disabilities are wedged. There is no clear cut definition of special needs,
and the available literature on the same is scant. The few definitions that do emerge are
based on the child’s diagnosis/ functional capabilities.
Diagnostic and Statistical Manual of Mental Disorders (DSM) classifies special needs in
the following ways:
Mental retardation, learning disorder, communication disorders, pervasive developmental
disorders (including autism and Asperger’s syndrome), disruptive behavior disorders (including
attention deficit disorder and oppositional defiant disorder), feeding and eating disorders, tic
disorders, elimination disorders, and other disorders of infancy, childhood, or adolescence
(including anxiety disorder and reactive attachment disorder).
The National Trust Act of India (1999), defines persons with disabilities as ‚a person
suffering from any of the conditions relating to autism, cerebral palsy, mental
retardation or a combination of any two or more of such conditions and includes a
person suffering from severe multiple disability;‛

WCCL Foundation
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"Autism" means a condition of uneven skill development primarily affecting the
communication and social abilities of a person, marked by repetitive and
ritualistic behaviour;



"Cerebral Palsy" means a group of non-progressive conditions of a person
characterised by abnormal motor control and posture resulting from brain insult
or injuries occurring in the pre- natal, peri-natal or infant period of development;



Mental Retardation" means a condition of arrested or incomplete development of
mind of person which is specially characterised by subnormality of intelligence;



"Multiple Disabilities" means a combination of two or more disabilities as
defined in clause (i) of section 2 of the Person with Disabilities (Equal
Opportunities, Protection of Rights and Full Participation) Act, 1995 (1 of 1996)

Any child with special needs may have difficulties in varying degrees, in one or more of



Cerebral Palsy affects 1 in 278 children



Each year 8000 infants are diagnosed with Cerebral Palsy



The prevalence of Autism is 1-2 per 1000 and that of Autism Spectrum
Disorder is close to 6 per 1000



Intellectual and Developmental Disabilities affects about 2 to3 % of
people

the following areas


social interaction,



expressing his/her needs,



controlling impulses,



sensory integration,



understanding and following instructions, etc

ABT can make a difference by entering and understanding the world of child through
the medium of art. ‚The arts are especially amenable to this kind of contact, where the
artistic play makes sensory, emotional, cognitive as well as meaningful bridges. If and
WCCL Foundation
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when a child wants to, he can choose to expand this communication to other worlds
than his own.‛ (Chabukswar, 2008)

Emerging Trends
i.

Demographics
Age Distribution
30
25
20
15
10
5
0
4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Figure 5: Age Distribution

From the year 2007 onwards, 31 ABT practitioners have worked with approximately
194 (+) children with special needs. Of these there were 126 boys and around 66
girls. As is seen in the graph, the age groups practitioners have worked with has
ranged from 8 to 17, many of the children being 8
and 13 years of age.
The range of special needs that practitioners have

Girls
66

Boys
126

worked is indicated in the diagram below.


LD: Learning Disabilities include moderate to
borderline and slow learner level of
intellectual functioning and above average

Figure 6: Ratio of Boys and Girls

intelligence with learning disability


ASD : Autism Spectrum Disorder



ASD (others): Autism Spectrum Disorder with others includes ASD with
Attention Deficit Hyperactive Disorder and ASD with muscular dystrophy
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CP: includes varying degrees of impairments such as
o CP distonia with quadriplegia,
o CP hemiplegia,
o CP diaplegia,
o CP quadriplegia/myopathy,
o Right Hemiplegia with speech dysfunction,
o CP athetosia with quadriplegia



Epilepsy (others): includes children who have epilepsy with borderline IQ, and
epilepsy with delayed developmental milestones



IDD: Intellectual and developmental disabilities includes children diagnosed
with mild, moderate as well as severe IDD.



IDD (others): Intellectual and developmental disabilities with others children
who have other secondary disabilities as well such as down syndrome, cerebral
palsy, impaired motor functioning, behavior disorders that accompany
developmental delays, and auditory impairments



Disabilities: includes locomotor disability, post hydrocephalus development
delay with paraplegia, paralysis with left hemiparasis, speech impairment,
hearing impairment, speech & hearing impairment



Others: includes children with acardi syndrome with epilepsy, cellebela
degenerative disorder
Others
Disabilities
IDD (others)
IDD
Epilepsy (others)
CP
ASD (others)
ASD
LD
0

10

20

30

40

50

Figure 7: Spectrum of Special Needs
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Practitioners have found that working with a heterogenous group of children with
special needs is very challenging. They feel it might be more effective to work with
children who have similar needs.
ii.

Organisations and Geographical Locations

Across 17 organisations located in 6 cities, 31 practitioners have spent 1086 hours
practicing ABT for children with special needs.
Table 7: Organisations and Locations

Locations

Organisations

Bangalore





The Association of People with Disability,
Deepika Resource Centre
Sunshine Autism Centre

Baroda



Friends Society

Delhi



Bal Chetna Centre of Delhi Council for Child Welfare (DCCW)

Mumbai










Indian Council for Mental Health
ADAPT (Able Disabled People Put Together)
Child-n-you
S. P. Jain Sadhana School
National Society for Equal Opportunities for Handicapped
(NASEOH)
Little Angel's Sapling School
Victorious Kidss Educares
Sevadaan Special School

Pondicherry



Satya Special School

Pune





Asha School,
Sevasadan Society’s Dilasa Kendra
Prasanna Autism Centre
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iii.

Session Design
Table 8: Session Design

Group
Size
Average
Range

For

Number
Sessions

of

20

2

1 hours

4 – 13

14 – 42

1–5

1 – 2 hours

children

with

On

the

whole,

practitioners have preferred to

“One thing is clear that ABT has been the
catalyst for their faster progress. The yearly
goals of the children have been achieved

work with smaller groups.

already 70% in a span of 3 months only”

Children with special needs

(Botadkar, 2009)

require

more

the

special

a practitioner has worked with
7.

of Duration
session

7

needs, the average group size
is

of Frequency
Sessions/week

individual

attention even during group
activities, and therefore large
group sizes would not work in this context.
The average number of sessions has been computed as 20. However, this is not
indicative of the optimum number of sessions required for a practitioner to address the
therapeutic goals. The optimum number of sessions would vary largely on the
therapeutic needs of the clients, the severity of disabilities, and whether the practitioner
is working with a heterogenous or homogenous group. Another factor to consider
would be the other therapies a child is undergoing within an institution. It has been
observed that when the practitioner’s goals are aligned to the goals (IEPs) of other
therapies the child is undergoing, then the results are achieved more effectively and in
shorter sessions.
Another trend observed is that for children with special needs, it is more effective to
conduct shorter sessions more frequently than longer sessions with more gaps in
between. As is indicated in the table, twice a week sessions lasting for an hour is
emerging to be optimum.
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iv.

Trends in Therapeutic Domains and Goals

70
60
50
40
30
20
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0

Motor
Sensory
Cognitive
Other's Perception
Clients' Perception
Self Expression
Composite

As the graph clearly indicates, the
most commonly used domains were
Cognitive, Motor, Self Expression
and
Composite.
The
most
commonly occurring Therapeutic
Goals are listed in the following
table.

Figure 8: Trends in Therapeutic Domains
Table 9: Most Commonly Ocurring Therapeutic Goals

Motor






Cognitive

 Cortical Arousal (ability to create sustained attention)
 Memory 1 - Sequencing of information, structuring and pattern
recognition
 Language – words & sentences
 Articulation - grammar, spontaneity in use of words/speech, story
making
 Turn Taking, Eye Contact, Interaction
 Leading,
following,
initiative
responsibility,
motivation,
enthusiasm
 Building confidence
 Reducing aggression

Self
Expression
Composite

Gross Motor Movements
Fine Motor Movements
Vocalisation of vowels and consonants
Neuro-physiological structures related to speech

While working with Children with special needs, the practitioners mostly seem to have
concentrated on two main domains – one to increase the expressiveness of the child
through either working on the physiological structures of speech or articulation. The
other domain that practitioners have focused on is to keep the children in the ‘here and
now’ by working on their attention span, ability to follow instructions and interaction.
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v.

Assessments & Tools

There are three types of assessment tools that practitioners have used to measure
change – ABT Tools, Standardised Tools and Observation Formats. Most of the
practitioners have relied only on observation formats to document changes.
Practitioners designed observation formats to be filled by peers, mentors, parents,
teachers and self. Those who have used ABT or standardized tools have used more than
one.
Table 10: ABT Tools Practitioners have used

ABT Tools
No. of times tool used
Comparision
of
Drawings/Artwork/Meaning
and
10
Significance of Colours
Body Maps
7
EPR Based Assessment
5
Drumming Profile/ Drum-m-ability
2
Commonsense Assessment
1
Feelings Tree and Feelings Album
1
Graffiti wall
1
6 PSM
1
Body Image
1
Metaphor log book
1
Mostly practitioners have compared drawings of clients based on strokes made and
colours used. Some practitioners have also observed the process aspects such as
movement and use of body, projection of emotions, sharing of art material, and
involvement in the activity.

“ I wish all physicians would add a box of crayons to their diagnostic and
therapeutic tools” – Bernie Siegel, M.D., Peace, Love and Healing
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Table 11: Standardised Tools used by Practitioners

Standardised Tools
House Tree Person
Vineland Social Maturity Scale
Developmental Screening Test
Senguin Form Board
Draw a Person Test
Speech and language Development Chart
Social skills checklist
Strengths & Difficulties Questionnaire
Self Esteem Questionnaire
Bruininks-Oseretsky Test Of Motor Proficiency (BOT 2)

No. of times tool used
5
4
3
2
2
1
1
1
1
1

In some studies, practitioners have found that while they were able to document
changes in the observation formats and these were reflected in the ABT tools as well,
the standardized tests show no changes. One of the reasons for this could be that the

Emotions Album for Adolescents with Special Needs
One Practitioner used an emotions album to reflect the changes in the
clients:
Each student made an emotions album. In this they placed any writings,
drawings, comments that reflected their emotions, positive or negative, that
they wished to express. This provided an outlet for their feelings even when
they were not in the therapy session. Most students used this tool effectively
and were able to express themselves through letters (directly addressed to
the facilitator) and some paintings and drawings. This too was an effective
healing metaphor as students expressed feeling good after writing and
sharing what they were going through.

WCCL Foundation

Page 22

EMERGING TRENDS IN ABT Best Practices in ABT Project
pretest and posttest are conducted with a very short gap in between.
In some instances where the practitioner is working with the children in a school, the
practitioner has also taken into account the standardized tests conducted by the school
authorities yearly.

Summary
While working with Children with Special Needs, the group size could be smaller of 6
to 8 children. Since each child is different, the practitioner could group the children
according to their common therapeutic goals in order to bring about some level of
homogeneity. The number of sessions would vary largely on the therapeutic needs of
the clients. The practitioner could take into account the yearly goals (IEP’s) set for the
client by the school/institution. The sessions could be of shorter durations, around 1
hour, with lesser gaps, twice a week.
The practitioner would work on the domains of Cognitive, Self Expression and Motor.
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C. Emerging Trends for Adults in Deaddiction
Centres
Background
Substance abuse refers to the harmful or hazardous use of psychoactive substances,
including alcohol and illicit drugs. Psychoactive substance use can lead to dependence
syndrome - a cluster of behavioural, cognitive, and
physiological phenomena that develop after repeated
substance use and that typically include a strong
desire to take the drug, difficulties in controlling its
use,

persisting

in

its

use

despite

harmful

consequences, a higher priority given to drug use
than to other activities and obligations, increased
tolerance, and sometimes a physical withdrawal
state.
Substance abuse disorders (alcohol and drugs) form one of the most significant
behaviour related problems the world over. Behaviour related problems account for
34% of all disability (World Bank 1993) and include problems such as violence,
malnutrition, tuberculosis, diarrheal disease, sexual transmitted diseases, motor vehicle
accidents and other unintentional injuries.
According to the 1993 World Development Report, alcohol related diseases affect 5 to
10% of the world’s population each year (Desjarlais et al 1995).



Based on UNDCP estimates, prevalence of illicit drug consumption is
likely to be in the range of 3.3% to 4.1% of the total population (World
Drug Report 1997)



140 million people worldwide consume the drug „Cannabis‟



Tobacco and Alcohol are consumed by atleast 20% and 50% of the
world‟s population respectively (WHO and US household survey, 1994)
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General population surveys have shown that 25% of the population had ever used
alcohol in their lifetime; 13.9% - 19% had used in the last one year. The number of
female users were less than 5% of all females whereas among males the number of users
were 50% - 75% of all males. Studies in high school students have shown the number of
current users to be 9.5% - 12.2%, whereas among university and medical students,
21.6% - 32.6% report use of alcohol in their lifetime.
Alan Lang, in his ‚Substance Abuse and Habitual Behavior‛ report to the National
Academy of Science, identifies nine such characteristics: Impulsive behavior, Difficulty
in delaying gratification, Sensation seeking, Antisocial personality, Nonconformist
values,

Sense

of

alienation,

Deviant

behavior, Heightened feelings of stress,
Little regard for goals generally valued by
society.

Social Costs to families
 2/3 of patient‟s earning spent

Arts based therapies can help unlock

on alcohol

memories, emotions, and behaviours that

 40% of alcoholic patients

some individuals are unable to express

contribute no money to

through

words

inhibitions,

because

or

complexes

of
or

fear,
the

limitations of words themselves. ‘Art
refers to the making of symbols or the
transformation of feelings, thoughts, and

family
 Heavy loans
 Absenteeism, sickness,
unemployment

visions into something concrete outside

 Loss of productivity

the self. It includes storytelling, poetry,

 Costs of material damage

music,

dance,

visual

arts,

painting,

sculpture, and everything that is usually

 Cost of treatment

thought of as creativity. Through its

 Emotional

components it empowers the individual to

families

distress

to

communicate via means other than verbal
expression.
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Emerging Trends
i.

Research Questions that Emerged

A social network analysis was conducted for this population. The following research
questions were drafted as an outcome of this process.


How does ABT integrate into the existing treatment models in the deaddiction
centres?


Study the institution



What is the basis of recovery rate, what is the follow up
programme, treatment plan, stakeholders in the treatment plan?

 How does ABT as a practice, stand out as therapy for addiction
 How did the practitioners practice ABT?
 Can ABT be part of the follow up programme for addicts?
ii.

Organisations and Geographical Locations

From the years 2002 to 2009, 5 practitioners have worked with 1876 clients over 136
hours of ABT practice. This practice has spanned across 5 organisations in 4 cities.
Table 12: Organisations and Locations

Locations Organisations

iii.

Mumbai

The Kripa Foundation

Pune
Delhi

Muktangan,
Manaswardhan
The Hope Foundation

Chennai

TT Ranganathan Clinical Research Foundation, TTK Hospital

Treatment Models

Since extensive work was done by practitioners in two organizations, we also studied
the treatment models at these to understand how ABT has been integrated into the
organizational treatment model so that it becomes a reference for other organizations.
WCCL Foundation
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Current Treatment Models at TTK Hospital, Chennai
TT Ranganathan Clinical Research Foundation, TTK Hospital, Chennai
Duration
Detoxification
facilities
Psychological
Therapy
Alcoholics
Anonymous
Social Support
Programme
Poorna Centre

28 days
To mitigate withdrawal symptoms
Individual counseling, lectures, group therapy, relaxation techniques.
Ex-addicts share experiences so others can learn and get motivated by
it
Explores the possible support that can be received from the society to
help the patients recover
One week relapse prevention programme for those who run the high
risk of relapse – for both patients as well as families

Current Treatment Models at Muktangan Deaddiction Centre, Pune
Muktangan Deaddiction Centre, Pune
Duration
Pharmacy Therapy
Psychological Therapy
Alcoholics Anonymous

35 days
For control of withdrawal symptoms, treatment of psychiatric
illness, health problems like diabetes, hypertension etc
Individual counseling, RET & Cognitive therapy, group sessions
Ex-addicts share experiences so others can learn and get motivated
by it

Integration of ABT into the treatment models
Both the organizations have a certified ABT practitioner working with them. At TTK
Hospital, the head of the organization, Dr. Shanti Ranganathan, herself underwent the
course in 2010 in order to be able to implement ABT practice more effectively within the
organization.
In TTK Hospital, Chennai, ABT is being used as an adjunct therapy for their relapse
prevention programme as well as their recovery maintenance programme. Recently
they have also incorporated ABT into the therapy programmes they run for spouses,
parents and children of addicts. While integrating ABT into their treatment models they
have found that ABT is an effective way to quickly get an indepth understanding of the
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needs and issues of the clients and family members. With the use of metaphors, they
have found that clients are able to carry with them the concepts/learnings for long.
Muktangan Deaddiction Centre, Pune, also uses ABT in group sessions with the addicts
as well as with spouses and families of addicts. They have observed that after an ABT
session, the addicts are more attentive, and they respond better in the other therapy
sessions as well. They have especially observed the healing power of ABT in spouses
and families, who come in for the session troubled and agitated and leave calm, relaxed
and happy. The clients at Muktangan, are beginning to view art forms as positive
substitutes for substances and they are encouraged to pursue interests that have arisen
out of the ABT sessions.
iv.

Session Design

Group Size
For the purpose of research, although practitioners have focused on a few people, the
actual sessions were conducted on large groups going upto a maximum of 20
individuals. At deaddiction centres, clients undergo treatment models that last for a few
weeks. Because of the constant inflow and outflow of clients, practitioners have worked
with floating populations, and not fixed.
Table 13: Session Design

Number of
Sessions
Average 18

Frequency of
Sessions/week
-

Duration of the
session
1

Range

-

1 – 1.5

9 – 28

The session design in case of Adults with Deaddiction, will largely depend on the
treatment model of the organization. The total number of sessions would be in ratio
with the total number of days a client is enrolled into the Deaddiction programme. The
frequency of the sessions would depend on how ABT is integrated into the model. For
example ABT could either be integrated into the everyday group sessions, or a specific
time in a week could be allocated for the practice of ABT. 1 hour for the session is
emerging as an optimum duration of the session.
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v.

Trends in Therapeutic Domains and Goals

6
5
4
3
2
1
0

Motor

As the graph clearly indicates, the

Sensory

most commonly used domains were

Cognitive

Self Expression, Composite and

Other's Perception
Clients' Perception
Self Expression
Composite

Figure 9: Trends in Therapeutic Domains

Client’s Perception of Self and the
most

commonly

occurring

Therapeutic Goals are listed in the
following table.

Table 14: Most Commonly Occurring Therapeutic Goals

Clients Perception of Self



Self Expression






Composite




Conceptual understanding of key concepts like
‚human Being‛, ‚what is Normal?‛ , ‚Healthy‛ ,
‚Hope‛ etc
External reality contact
Leading, following, initiative responsibility,
motivation, enthusiasm
Sensitivity to others (accurately perceive the
emotional needs of others)
Conditioned responses to relevant
people/roles/situations
Life Purpose Issues
Finding Meaning/Understanding existence

The clients self esteem, concept of addiction, stressors in the environment that push
them towards substances, finding a way to effectively deal with them, and setting a
goal for themselves, were the main focus of a practitioner during the sessions.
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vi.

Assessment & Tools
Table 15: Assessment Tools Used by Practitioners

Standardised Tools
•

ABT Tools

AWARE - Advanced WArning of

•

6 PSM – mostly used for need

Relapse (Gorski & Miller 1982)

analysis and not as an assessment

•

Self Esteem Graph,

tool

•

House Tree Person

•

Clients artwork – collage

•

Eysenck’s Personality Inventory

•

Mandala

•

Social Skills Inventory (Riggio,
1986)

Emotions Thermometer
While working with the families of addicts, a practitioner
emotions thermometer as a pre and post test. The clients
asked to colour the intensity of different emotions they
experiencing at that particular moment. The practitioner
compared the changes in their emotions and its intensities.

used
were
were
then

Since the sample size is small, it is hard to conclude which was the most preferred tool
or test used. This is an area which needs to be explored further.

Summary
For working with Adults in Deaddiction, it is important for the practitioner to align
his/her plan with the treatment model of the organization. The session design i.e. group
size, number of sessions, frequency of sessions and session duration, all largely depend
on the how the organization has integrated ABT into their existing treatment models.
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The Therapeutic Domains a practitioner could work with are Clients Perception of Self,
Self Expression and Composite.
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SUMMARY

We shall not cease from exploration,
And the end of all our exploring,
Will be to arrive where we started,
And know the place for the first time
T.S. Elliot

This study was undertaken as part of the Best Practices Project of World Centre for
Creative Learning Foundation. The aim of this study was to be able to collate past
research data in order to create a theory delineating accurate Therapeutic domains and
goals for each chosen populations, prescribe intervention design and data collection
protocols.
After collating data from 85 reports, the emerging trends were analysed from which
recommendations were drafted. These recommendations that are drafted in this paper
are just the initial data that has emerged. They will be further refined on consultation
with experts and ABT practitioners working with the respective populations. The data
thus collated, along with inputs from experts will be the basis of our research design
which will be tested in the next phase. After testing it on the field, what will emerge is
the Best Practice in ABT Theory.
This Theory is envisioned to simplify the practice of ABT for
practitioners, who will not waste time reinventing the wheel
for these populations.

In art therapy, we write a poem, we draw a picture, we act in a
play and we come closer to understanding ourselves, to forgive
ourselves and to healing ourselves - Lynn Johnson (1993)
WCCL Foundation
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